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Duodenal Ulcer in a Case of Non-Rotation of the Small
Bowel, with Partial Rotation of the Large
By P. P. WRIGHT AND F. DE S. MALONE
from the Mater Infirmorum Hospital, Belfast
THE following case is placed on record on account of the importance of recognition
of abnormal situation of the small and large intestines. Failure to recognise these
misplacements may lead to grave errors in procedure, to injurious prolongation of
an operation, or even to its abandonment altogether.
H. R., male, single, aged 30, was admitted to a surgical ward of the Mater
Hospital in March, 1931. Medical treatment for his indigestion had been tried
in vain for three years. He gave a typical history of duodenal ulcer; pain coming
on three hours after food, relieved by food; "hunger pain" and pyrosis were
complained of. He was tender over the upper part of the right rectus., and rigidity
to palpation was also evident.
A radiological scrutiny was carried out, and the findings were strongly in support
of the diagnosis previously arrived at on clinical grounds. Plate 4 is reproduced
from a radiograph made at this time, and shows a fairly typical distortion of the
duodenal bulb. It will be noticed that the stomach is placed well over to the left,
with the pylorus definitely to the left of the middle line. The descending limb of
the duodenum lies centrally, and from its lower limit the horizontal part passes to
the right. The terminal segment then runs nearlv vertically upwards to the duodeno-
jejunal flexure, which is located at the right side of the second lumbar vertebra.
The two or three uppermost coils of the jejunum are well filled, and occupy the
right upper quadrant.
OPERATION.
The abdomen was opened witlh a right paramedian incisioIn. Tlhe stomach being
drawn into the wound, the pyloric region immediately came into view, and a well-
established ulcer was seen to occupy the anterior surface of the first part of the
duodenum. Invagination of the ulcer was done in the ordinary way.
Attention was next directed to the disposition of the duodenum and jejunum,
and this was found to agree with the X-ray appearances, the duodenum curving
to the right instead of to the left. This abnormal arrangement of intestine made
the performance of gastro-enterostomy very difficult, if not impossible, and on
this account it was decided to do gastro-duodenostomy.
This was accordingly done, and was much facilitated by the marked mobility of
the second part of the duodenum.
The appendix was found to present in the lower part of the wound, and was
removed. The cecum and ascending colon lay almost in the middle line of the
abdomen.
The patient made an uneventful recovery, and three weeks after the operation
was again subjected to X-ray examination.
Plate 5 shows the condition after the anastomosis. The stoma connecting stomach
110anld duodenum is clearly seenl. Some of the barium has made its way up to the
bulb, which is still quite irregular ini slhape, but the main portioni has filled up and
dilated distal part of the dluodenutm. Barium can be seeni passing downl the proximal
jejunum, but the flexure can hardly be seetn in the reproduction.
The operation resulte(d inl immediate andl total relief from the symptoms com-
plainied of, and the patient has remainedl perfectly xell up to the present time.
Anomalies of rotation and fixationi of thle parts of the itntestinal canal derived
from the mid-gut are by no means uincommon, and are apt to create extra difficulty
anid sometimes danger in many abdominal operationis. In this case fortunately a
very simple and easy solutioni presented itself.
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THE ULSTER MEDICAL SOCIETY LIBRARY
THE activities of the Ulster Medical Society have recently been directed towards
the reorganisation of the Society's library. Shelf space and expense are two
formidable barriers to any progressive policy, but by the very willing and enthu-
siastic help of Mr. K. Povey, librarian to the Queen's University, the librarian
of the Ulster Medical Society has been able to draw up a plan which is acceptable
to the members of the Society.
The University Library has agreed to bind and store, at the end of each year,
certain recommended periodicals, which then become the property of the University.
This has enabled the Ulster Medical Societv to purchase more current literature
than formerly, and some fourteen such publications are now available for con-
sultation. Duplication of literature is avoidable by the arrangement. Consultation
with and borrowing of books at the University by members of the Society has been
arranged, and conversely the Society has undertaken to admit members of the
University to the Society's library on the recommendation of the Queen's. University
librarian.
New books of interest to the general practitioner are to be added to the Society's
library from time to time, principally textbooks on diagnosis and treatment by
recognised authorities.
A new "Cosy" stove has been installed in the Ulster Medical Society's library,
and this should make a great difference to the comfort of members. It is hoped
that these new arrangements xvill result in greater use being made of its facilities
by the members than fornmerlv.
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